
Child Care Co-Payment Schedule for Licensed and Certified Care

Look down the column of the appropriate family size until you find the gross family monthly income level at or 
just below the family income.  Look to the right to find the appropriate co-payment by family size.
[-----------------------------------------------Gross Monthly Family Income--------------------------------------------------] WEEKLY CO-PAY AMOUNT

FAMILY SIZE CHILDREN IN SUBSIDIZED CARE:
2 3 4 5 6 7 8 9 10 or more 1 2 3 4 5 or more

70% FPL $850 $1,068 $1,286 $1,504 $1,723 $1,941 $2,159 $2,377 $2,595 6 10 15 19 25
75% FPL $911 $1,144 $1,378 $1,612 $1,846 $2,079 $2,313 $2,547 $2,781 6 13 18 24 29
80% FPL $971 $1,221 $1,470 $1,719 $1,969 $2,218 $2,467 $2,717 $2,966 8 14 20 26 32

85% FPL $1,032 $1,297 $1,562 $1,827 $2,092 $2,357 $2,622 $2,886 $3,151 12 18 24 29 38
90% FPL $1,093 $1,373 $1,654 $1,934 $2,215 $2,495 $2,776 $3,056 $3,337 14 22 29 36 43
95% FPL $1,153 $1,450 $1,746 $2,042 $2,338 $2,634 $2,930 $3,226 $3,522 18 26 35 43 50

100% FPL $1,214 $1,526 $1,838 $2,149 $2,461 $2,773 $3,084 $3,396 $3,708 20 29 38 48 55
105% FPL $1,275 $1,602 $1,929 $2,257 $2,584 $2,911 $3,238 $3,566 $3,893 23 32 42 50 59
110% FPL $1,336 $1,678 $2,021 $2,364 $2,707 $3,050 $3,393 $3,735 $4,078 26 36 43 53 61

115% FPL $1,396 $1,755 $2,113 $2,472 $2,830 $3,188 $3,547 $3,905 $4,264 29 37 47 56 64
120% FPL $1,457 $1,831 $2,205 $2,579 $2,953 $3,327 $3,701 $4,075 $4,449 32 42 50 58 68
125% FPL $1,518 $1,907 $2,297 $2,686 $3,076 $3,466 $3,855 $4,245 $4,634 36 45 53 63 73

130% FPL $1,578 $1,984 $2,389 $2,794 $3,199 $3,604 $4,009 $4,415 $4,820 37 49 59 69 80
135% FPL $1,639 $2,060 $2,481 $2,901 $3,322 $3,743 $4,164 $4,584 $5,005 41 53 64 76 87
140% FPL $1,700 $2,136 $2,573 $3,009 $3,445 $3,882 $4,318 $4,754 $5,191 43 56 68 79 92

145% FPL $1,761 $2,212 $2,664 $3,116 $3,568 $4,020 $4,472 $4,924 $5,376 47 59 69 82 94
150% FPL $1,821 $2,289 $2,756 $3,224 $3,691 $4,159 $4,626 $5,094 $5,561 50 61 74 85 98
155% FPL $1,882 $2,365 $2,848 $3,331 $3,814 $4,297 $4,780 $5,264 $5,747 52 64 76 88 100

160% FPL $1,943 $2,441 $2,940 $3,439 $3,937 $4,436 $4,935 $5,433 $5,932 56 68 79 92 104
165% FPL $2,003 $2,518 $3,032 $3,546 $4,060 $4,575 $5,089 $5,603 $6,117 57 70 82 93 106
170% FPL $2,064 $2,594 $3,124 $3,654 $4,183 $4,713 $5,243 $5,773 $6,303 58 74 85 98 109

175% FPL $2,125 $2,670 $3,216 $3,761 $4,306 $4,852 $5,397 $5,943 $6,488 60 75 88 101 111
180% FPL $2,186 $2,747 $3,308 $3,869 $4,430 $4,991 $5,552 $6,113 $6,674 62 78 92 104 114
185% FPL $2,246 $2,823 $3,399 $3,976 $4,553 $5,129 $5,706 $6,282 $6,859 64 80 94 106 118

------------------------------------------------185% of the Federal Poverty Level----------------------------------'

190% FPL $2,307 $2,899 $3,491 $4,083 $4,676 $5,268 $5,860 $6,452 $7,044 65 82 98 108 120
195% FPL $2,368 $2,975 $3,583 $4,191 $4,799 $5,406 $6,014 $6,622 $7,230 68 85 100 111 124
200% FPL $2,428 $3,052 $3,675 $4,298 $4,922 $5,545 $6,168 $6,792 $7,415 69 86 103 114 126

<<<----------------------------------------  +200% of the Federal Poverty Level   ----------------------------------->>>

NOTE:  The copayment rate for teen parents who are not Learnfare participants is minimum copay and is found by selecting the lowest income line (70%) FPL and then finding the 
copayment listed for the appropriate number of children.  Parents who have left a W-2 employment position for unsubsidized work also qualify for the minimum copay for one month.  
Families with children who are authorized for 20 hours or less are subject to one half of their share of the family copay listed above for those children.  No copay is required for parents 
who participate in Learnfare or Food Stamp Employment and Training.  Foster parents do not have a copayment responsibility for the foster children in their care.  Kinship care 
relatives caring for a child under a court order do not have a copayment responsibility.  Kinship care relatives caring for a child without a court order pay the minimum copay, unless 
they are receiving a child care subsidy for another child who is subject to a copayment greater than the minimum copay.


	Sheet1

